THE DIVISION OF HEALTH OF MISSOURI L'L } 3 8 7 P o

t. Health,
. & Welfore 2 0 957 S.IA“DARD CERTl"CA“ OF DEAT“ STATE FiLE NUMBER /
. Public F“—ED NOV 1 i \j:f/ 7
th Service Registration District No. __ Y AR S _.Primary ng'i stration District No. At S & e Regism:v's Na. __ A ______
1. PLACE OF DEATH 2. USUAL RESIDENMCE (Where deceased Icié'd If institytion: Rasclldenre 2)0?0:0
. . STATE 1 = b UNTY admi ssiol
. 300 o CONIY  Papry o Missouri Perry
v. 1-57 n b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits . CgRY q side Limits
1o St . Marve T WP You (] Ne (X0 Jomi St. Marvs Twnship pf] Ne
c. FULL‘NAMI(E)OF {1f NOT in hospital, give location) | Langth of stay in Ib 4. STREET {lf outside, give location} Reside on Farm
HOSPITAL OR . ADDRESS e
INSTITUTION Life Perryville R* 5 Yes B No(J
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yeor
{Type or print) OF
Harles B Hicks DEATH Qct 21 1957
5. SEX ¢ 4. COLOR OR RACE| 7. MAR‘IEDE never marmieo[ ]| & DATE OF BIRTH 9. AGE (n yeers s;::ll?'en;:ys‘m IF UNDER 24 HRs.
- Male White wooweo[l)  oworceo[]| Sant 10 1886 7] | |
'2 100. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11 BIRJTHPLACE {City and state or country) L 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, even if retired) INDUSTRY . . '
F Farmer Perry Co., Missouri __| {ISA
= 130. FATHER'S NAME 13b. MOTHER'"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
S
:  |Beniamin Hicks Magpie Counts - Anastagia Hicks -
‘CE'L a' 15. WAS DECEASED EVER LN . 5. ARMED FORCES? 16. SOCIAL SECURITY MO.| 17. INFORMANT Addrass
3: 2 {Yeas, ﬁ?,r:r unl:nqvm)l(ll yeu, give wor or dotes of servica) Ana Sta s i& HiC‘kS Perer il le Rt 5 MO
z o 18. CAUSE 0F| DIE)‘EIHI'I-SE\:'“GS'- Enlﬂsone Euusa per line for {a), (b) and {c).} |P$L§E¥AL gEDTE\’\ETEiN
. w PART AS CAUSED BY: g
< <
T IMMEDIATE CAUSE (a) Ct? re¢/ ”MZ or ??//é/? //?" -
: z1-
= & ) . . . -
“i E Conditions, if any, DUE TO (b} ' T
t wtl;lch gave rlu( r]o }
-1 Y8 COVIe al, -
z tating th der-
: g g l‘ylunn““cu:ouTc:L DUE TO (c) /b 5 z
. DHF PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dizecss condition given in PART | {q} 19. WAS AUTOPSY
T ¥f« PERFORMED? "2
S K ‘ e e YES( ] No[]
5 - é =1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
—4 = w
N O d d W e e o
80 ST anc. TIME OF Hour  Manth, Doy, Year
¢s afs INJURY  a.m.
; =|=' : 'E p.m.
gE % 20d.- INJURY OCCURRED 20e. PLACE OF INJURY {0.g.} inor abouthome,| 20f. CITY, TOWN, OR LOCATION . COUNTY . .. . <STATE
° = w WHILE ATD HOT WHILE D farm, factory, street, office bldg., etc.) . .
& 4 WORK AT WORK
E = 21 1 cmmd«'i the deceased from+ _- r_lz 5 7 /0 -2/-5 7and last taw o ivean SO — 2 - 5 7
" him
'g § Death occurred ut_—z._ﬂ_-'i m on the dote stated above; ond to the best of my knowledge, from the causes stated.
oo R 22a. smm&: w or title) 0| 226, ADDRESS N 22c. DATE SIGNED
§s Geter € e, tey
b _ . . . -
83 - a. -, Ly )er ya /@&Q
3. B , CREMATION, | 23b. DATE *73c. NAME OF CEMETERY OR:CREMATORY . 23d. LOCATION (Ciry, town, or county) N . {State)
wcify) . P
Burla(f Oct 24 1957 Whltewatpr‘ - Perry-LCounty Missouri

3 0 24. FUNERAL DIRECTOR / RESS 25. DATE RECD. BY-LOCAL REG. uw.u
0 L )oceswsr % A (72 S~ LTEF
- / ’ {Licensed Embalmer’'s Statement on Reverse Side} / y
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY M, OF DY ovovoeivireereeerisseecsescesesesesssesssansssssessssssaesasesesnssessneseaseen SRR .+ Student Embalmer No, ..........cceveveee

working under my personal supervision.

Student ........ fetterrrereeraeesrrarenaan . aaa ST ‘
Signature of Student Embalmer

Licensed Embalmer NO%PZ?
P. 0. Address. %WMJ%

Note: The abové MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
- to comply with the above constitutes grounds for revocation of license). )

If embalmed.by a STUDENT, he also shall sign in his OWN handwntmg : -

1f this body is not embalmed fact should be so stated above. * T

N




